MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH R ee? s _; 9319

[]
DEPA . —
RATMENT OF PUBI.IRC rl:'all.'r;;::_ WELFARE, 5 i Cesiuration Disria N 3 0[ . 2 t STATE FILE NUMEBER
DO NOT WRITE egistration District No. ______ rimary Registration District No. _ad__%" L * Registrar's No.
ON THIS STUB AMENDED .l'_—.lL AAE
1. PLACE OF DEATH - I Igﬁ 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidence before.

. . COUN P s L
V5300 > N Cape Girardeau > ST Missourf “""Cape Girard &3
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIF only} Length of stay in 16 <. c&v Inside Limits

. TOWN Cane Girardeau TOWN  Cape Girardeau Yes OxNe OO
o/ éa

. FULL NAME 0 {If NOT In ho:piral, give location)’ Inside Limits d. STREET . . (I cutside, give location) Reside on Farm
e/

HOSPITAL ’ ADDRESS

Wstiition Cape Osteopathic Hospdv= ™0 | 1877 Perryville Road Yo D Ny
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) .- £
Richard Clyde Hanna PEATH May 14 1963
. SEX 6. COLOR OR RACE | 7. Married [J Never Married (3R, |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HE
h - - I m D! H i
Male ) Whlte Widowed [] Divarced [ 5 {14 563 on ’T ays °1u.ra ﬂ n-
10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIETHPI.AC.E [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duyyi ost of working life, even if retired) . .
chifd Cape Girardeau, Me U,S,4
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward - Clyvde Hanna

15. WAS DECEASED EVER IN U.5. ARMED FORCEF . |17

(Yes, ng,_or unknown) | {If yes, give war or dates d 1119 5
%o | rs Doris Davis Jceame 11%?1& Lhte B

18. CAUSE OF DEATH [Enter only one cause per line for {a),.{b), ., INTERVAL BETWEEN
‘PART 1. DEATH WAS CAUSED OZSET AMND DEATH

IMMEDIATE CAUSE {a)

Canditions, if any, DUE TO (b}, M“'L—

which gave rise fo
above causa (a),
stating the under-
lying cause last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR!BUTENG TG DEATH but not relsted to the terminal PART Il |f deceased was female wa

disease condition given in PART | (a) . there a pregnancy in last 90. day
M ‘ r[:]'.Ygl l O No I O Unknow
19. -WAS AUTOPSY 20s. ACCIDENT SUIgDE HOMD!ClDE 20b. DESCRJBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of itern 18.)
- D - A

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD 'OF

20c. TINE OF  Houl  Month, Day, Year |
{NJURY am. '
P

MEDICAL CERTIFICATION

20d. INJURY OCCURRED ) 20e PLACE OF INJURY (e.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J ' farm, factory, streef, office bidg., erc.) -
NOT WHILE AT WORK [ N

Q a n
21, 1 attendad the d d from. AR '{q Fi )‘, /?‘J to Wand last saw malive on_,%_/g/fcj
Death occurred at. 93 15 P m. on the date stated sbove, and fo the best of my knowledge, from the causes stated.

27a. 51 f RE /)39"3‘ Iiﬂu:) 22h. ADDRESS . 3. DATE SIGNEQ

S GURIAL CREMAAION, [ 230 DATE <.  + 7 ~| Z3c' NAME OF CEMETERY OR.CREMATORY - - . | 23d. LOCATJSN (City, town, of county) glate]
REMOVAL (S fv] . } ) . .
Burial ~_* .|'5/16/63#: - | ...Bloomfield - Blgomfie

(] \
24. FUNERAL DlRECTOR . ADDRESS 25. DATE RECD BY LCF QEG =] 26.° PEQQISTRAR'S SIGNATURE
C. J. Lorberg Cape Girardeau, Moy §=-2 3

{Licensed Embsimer’s:Statement on Reverse Sicle)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




72 STATEMENT: BY LICENSED EMBALMER

1

. iy 8 e o st . . . :
| hereby certify that the body wﬁ_ose name- is' recorded on the reverse side of this certificate was embalmed by me,

+

or by Student Embalmer No.___

working under my personal supervision. .. i %
Student : Signed

Signature of Student Embaimer
— ol
Licensed Embalmer No. = 38/

P. O. Addreks_ aﬂ{W )/%A

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRI NG. (Failure to comply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.
This certificate taken to Doctor: 5/15/63

Thie certificate Teturned from Doctor: 5/23/63

. c e
PR . . '




